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AB The plasma concentration of human brain natriuretic 

peptide (BNP) was measured by immunoradiometric assay in patients 
on maintenance hemodialysis (HD) to assess the possible relationship 
between the plasma levels of this peptide and cardiac ventricular 
function, as judged by M-mode echocardiography. The plasma BNP levels in 
the pre-HD state were significantly higher (688.5 + /- 154.5 pg/ml) than 
those of healthy subjects (<40 pg/ml). In addition, the plasma BNP levels 
were slightly decreased during HD (post-HD, 617.3 + /- 157.1 pg/ml). There 
was no correlation between the plasma levels of BNP and body weight 
changes during HD. The mean plasma BNP level was significantly higher in 
the group of patients with a low left ventricular ejection fraction (EF < 
60%) than in the group with a normal EF. In the patients as a whole, 
there was an inverse correlation between plasma BNP levels and EF. 
Moreover, a positive correlation was found between plasma BNP levels and 
left ventricular mass index (r = 0.57, p < 0.05). These results suggest 
that plasma BNP levels increase in response to chronic stimulation in 
accordance with increased cardiac load, and that they may be a possible 
indicator of reduced ventricular function in HD patients. 
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AB Risk for stroke in patients with atrial fibrillation (AF) is 

highly heterogenous. Increasing age, history of diabetes, hypertension, 

previous transient ischemic attack or stroke, and poor 

ventricular function are independent risk factors- for 

stroke in patients with AF. Accordingly, some groups of patients 

with AF have low risk and some have high risk. In general, patients at 

high risk benefit most from anticoagulation therapy with warfarin. In 

general, if a patient, is younger than 65 years of age and has none of the 

defined risk factors, the stroke rate without -prophylaxis 

(aspirin or warfarin) is low. In patients 65 to 75 years of age with no 

risk factors, the risk for stroke is low with either aspirin or 

warfarin therapy; the choice is left to the caretaking physician. All 

patients older than 75 years and all patients of any age who have risk 

factors obtain striking benefit from the use of anticoagulation with 

warfarin. This benefit far outweighs any risk for major hemorrhage. Curr 

Opin Cardiol 2000, 15:58-63 (C) 2000 Lippincott Williams and Wilkins, Inc. 
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warfarin: AE, adverse drug reaction 
warfarin: CT, clinical trial 
warfarin: CM, drug comparison 
warfarin: DO, drug dose 
warfarin: DT, drug therapy 

acetylsalicylic acid: AE, adverse drug reaction 
acetylsalicylic acid: CT, clinical trial 1 
acetylsalicylic acid: CM, drug comparison 
acetylsalicylic acid: DO, drug dose 
acetylsalicylic acid: DT, drug therapy 
RN (warfarin) 129-06-6, 2610-86-8, 3324-63-8, 5543-58-8, 81-81-2; 

(acetylsalicylic acid) 493-53-8, 50-78-2, 53663-74-4, 53664-49-6, 
63781-77-1 
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AB Chronic ethanol ingestion is associated with a number of cardiovascular 
disorders, including stroke, heart failure, and hypertension. • 
Given that the regulation of A-type natriuretic peptide (ANP) and B-type 
natriuretic peptide (BNP) is known to be altered in both congestive heart 
failure and essential hypertension, we have investigated the regulation of 
BNP under the influence of ethanol ingestion. Sprague-Dawley rats were 
given ethanol in drinking fluid for a 6-week period, while a 
weight-matched liquid-restricted group received an equivalent volume of 
ethanol-free solution. Plasma BNP levels were increased in 
ethanol-treated animals relative to both liquid-restricted and normal 
control groups. No changes in cardiac BNP gene expression were observed, 
but an increased trend in atrial tissue BNP levels was evident. No 
changes in either the mRNA, tissue, -or plasma levels of ANP were evident. 
These results suggest a differential regulation of natriuretic peptides 
under the influence of ethanol, and implicate chronic ethanol ingestion as 
a further clinical condition under which the plasma levels of a 
natriuretic peptide may be elevated. 
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